
Pediatric Medication Worksheet – Current Medications & PRN for Last 24 Hours

Primary IV Fluid and Infusion Rate (ml/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications

N/A Isotonic ☐ Hypotonic ☐
Hypertonic ☐

Click here to enter text. Click here to enter text. Click here to enter text.

Student Name:
Lauren Dane

Unit:
Pedi 

Patient Initials:
TA - Pt #2

Date:
4/10/2024

Allergies:
Latex, cefdinir 

Generic  Name Pharmacologic
Classification

Therapeutic
Reason

Dose, Route
& Schedule

Is med in
therapeutic

range?
If not,
why?

IVP – List diluent solution,
volume, and rate of

administration

IVPB – List concentration and
rate of administration

Adverse Effects Appropriate Nursing Assessment, Teaching,
Interventions (Precautions/Contraindications, Etc.)

Hydrocodon
e 5mg with 
Acetaminop
hen 325 mg 

Opiod 
analgesic 
with 
nonopiod 
analgesic

Post-operative 
pain

5mg/
325mg PO
Q6

Yes
Click here to
enter text.

N/A Respiratory 
depression, 
hypotension

1. Assess BP/HR/RR/SpO2 before admin 
and throughout treatment.

2. This medication may cause drowsiness, 
so call before getting out of bed to avoid 
falling

3. This medication can cause constipation. 
Increase fluid and fiber during treatment 
to avoid this. 

4. Assess pain before and after admin to 
monitor effectiveness of treatment. 

Morphine Opiod 
analgesic 

Post operative 
pain

4 mg, IV, 
Q6

Yes
Choose an
item.Click

here to
enter text.

1 ml of sterile water, 
administered over 5 mins

Respiratory 
depression, 
hypotension

1. Assess BP/HR/RR/SpO2 before admin 
and throughout tx.

2. This medication may cause drowsiness, 
so call for assistance before getting out of 
bed.

3. Increase fluid and fiber intake during 
treatment to help prevent constipation.

4. Assess pain throughout tx to assess 
effectiveness of medciation.
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Loratidine Antihistami
ne

Allergies 10 mg, 
PO, Daily

Yes
Choose an
item.Click

here to
enter text.

N/A Drowsiness, GI 
upset, 
photosensitive 
reactions. 

1. May cause drowsiness, so call for help 
before getting out of bed. 

2. Use sunscreen/protective clothing to 
prevent photosensitive reactions

3. Drink lots of fluids with this medication 
to decrease viscosity of secretions. 

4. Assess allergy symptoms throughout tx.

Polyethylen
e Glycol 

Laxative Prevent 
constipation 
from 
procedure and 
medications

17g in 4-
8oz of 
water, PO,
Daily

Yes
Choose an
item.Click

here to
enter text.

N/A Nausea, 
bloating

1. Take this medication with a full glass of 
water. 

2. Stop use and notify HCP if severe 
diarrhea, vomiting or severe abd pain 
occurs.

3. GI assessment to monitor effectivess of 
medication

4. It may take 2-4 days before this 
medicaiton helps produce a bowel 
movement. 

Diphenhydr
amine

Antihistami
ne

Itching 25mg, PO,
PRN

Yes
Choose an
item.Click

here to
enter text.

N/A Drowsiness, dry 
mouth

1. Assess skin, degree of itching

2. May cause drowsiness. Call for help 
before getting out of bed

3. Drink lots of fluids, good oral hygiene, 
and sugarless candy/gum may help 
prevent dry mouth or lessen symptoms of 
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dry mouth. 

4. Use sunscreen while taking this 
medication to prevent photosensitive 
reactions. 

Acetaminop
hen

Nonopiod 
analgesic 

Abd pain 1000mg, 
IV, Q6 
PRN

Yes
Choose an
item.Click

here to
enter text.

IVPB - 1000mg/100ml, 
given over 15 min 
(400ml/hr)

Stevens-
Johnson 
Syndrome, 
hepatotoxicity

1. Assess pain prior to and after admin to 
monitor effectiveness of tx. 

2. Notify if rash occurs.

3. Do not exceed 4g/day.

4. Assess skin periodically for rash. 

Click here to
enter text.

Click here to
enter text.

Click here to 
enter text.

Click here 
to enter 
text.

Choose an
item.

Choose an
item.Click

here to
enter text.

Click here to enter text. Click here to 
enter text.

1. Click here to enter text.

2. Click here to enter text.

3. Click here to enter text.

4. Click here to enter text.

Click here to
enter text.

Click here to
enter text.

Click here to 
enter text.

Click here 
to enter 
text.

Choose an
item.

Choose an
item.Click

here to
enter text.

Click here to enter text. Click here to 
enter text.

1. Click here to enter text.

2. Click here to enter text.

3. Click here to enter text.

4. Click here to enter text.

Click here to Click here to Click here to Click here Choose an Click here to enter text. Click here to 1. Click here to enter text.
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enter text.

Click here to
enter text.

Click here to
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Click here 
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Choose an
item.
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here to
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1. Click here to enter text.
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item.
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1. Click here to enter text.
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